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impairment of the right field of vision. On examination the following condition was found:
Right Eye. There was slight tenderness of the globe to touch above. Central vision with-0 5 D sph. was 6/6. The anterior chamber was shallower than in the left eye, and the pupil was a little larger, but its reactions were normal. There was a large globular detachment of the choroid on each side, smooth and rounded, with the retinal vessels running evenly over the surface. On each side the detachments extended nearly to the disc and posterior pole, leaving a deep cleft between them, which included the macula. The field of vision charted with a white object showed extensive loss of field on the temporal side and a considerably smaller loss on the nasal side (Fig. 1) These findings point to detachment of the choroid. This is related to antral disease, but I would not like to say how. As there are no vitreous opacities, I do not think it is a septic infection -rather an oedema beyond any actual sepsis.
Treatment.-Except for the instillation of atropine drops no treatment was instituted. Follow-up.-The condition of the eye remained unchanged for the following 7 months. Then, at examination on September 25, the impression was recorded that the chink between the detachments was becoming wider. The cleft continued to widen until, on December 19, there was no visible sign of the detachment on either side, and the field of vision had almost regained its normal limits.
Central vision during the whole period of the detactment had remained at 6/6 with suitable correction, which varied from time to time. In April, 1948, the eye was em-metropic. In December, 1948, the refraction was -0 75 D sph., -05 D cyl., axis 1050.
The patient, a surgeon, had been able to carry on his work.
Recurrence.-No furthqr ocular symptoms occurred until September, 1953, when the patient again noticed a field defect in the right eye. About 6 weeks previously he had sustained a small abrasion of the right cornea, and 4 weeks later had noticed flashes of light before the right eye.
On September 11, examination of the right eye revealed two areas of choroidal detachment, one in the superior temporal quadrant and the other in the inferior nasal quadrant. These remained localized and on October 19, were found to have decreased in size, so that both were almost flat. However, 4 weeks later, the symptoms recurred and both detachments regained their former size. During this time the anterior chamber of the eye was shallower and the tension lower than in the left eye. Central visual acuity remained good, and examination of the nasal sinuses showed them to be normal.
Conservative treatment only was given. Early in May, 1954, the detachments were noticed to be receding; some 5 weeks later they were completely flat, and have remained so since that time.
Examination of the right fundus now shows a water mark indicating the provious extent of the detachments, and there is some mottling over these areas. There is also some continued loss of visual field ( Fig. 2 As the case which is the subject of the present report appears to belong to Meller's Class 3, we have endeavoured to collect from the literature as many cases as possible of spontaneous choroidal detachment. Story (1891) found spontaneous choroidal detachment in the right eye of a 27-year-old woman.
Mules (1893) reported a 12-year-old boy in whom one eye was enucleated after a diagnosis of tumour and at the histological examination choroidal detachment only was found.
Wagenmann (1897) reported unilateral choroidal detachment after nodular scleritis in a 43-year-old woman, and (1906) unilateral choroidal detachment associated with tenonitis. Both cases recovered completely.
Ewetzky (1898) reported a case of a man of 42 with renal disease; spontaneous choroidal detachment was found on section after enucleation.
Simon (1905) reported an 18-year-old girl with albuminuria. Lauber and Adamiik (1909) reported a case with albuminuria. Fleischer (1921) reported the first bilateral case in a man of 35 with cardiac disease.
Verhoeff and Waite (1925) found bilateral choroidal detachment in a man of 49 who suffered from intractable chronic diarrhoea until his death at the age of 66; his blood pressure was reported as systolic 180, diastolic 68. Krautbauer (1927) described a case of choroidal detachment in an 18-year-old girl which subsided after removal of a wood splinter from beneath the bulbar conjunctiva. Wurdemann and Verhoeff (1927) reported the case of a man of 40 whose eye was enucleated for suspected tumour.
Muirhead (1934) saw choroidal detachment in one eye of a 34-year-old man, which subsided after incision of an abscess below the bulbar conjunctiva.
Hirasawa (1935) saw choroidal detachment in an eye affected by purulent tenonitis, which recovered after incision of the abscess.
Ziporkes (1937) reported choroidal detachment associated with tumour of the lacrimal gland. Purtscher (1938) described the case of a 67-year-old man affected by serous tenonitis first in the left eye and then in the right. In both eyes choroidal detachment developed, and a small retinal detachment also appeared in the right eye, but soon after the inflammation subsided the detachment in each eye went back with recovery of full vision.
Vouters (1948) reported a man aged 67 with cardiac and renal disease in whom a temporary rise of tension occurred in the affected eye, but a complete cure was effected after a month's conservative treatment. Vukovich (1949) recorded choroidal detachment after tenonitis, followed by spontaneous recovery in a 75-year-old man.
Gittler (1949) reported a bilateral case in a woman of 52. Histological examina-tion after enucleation of the first eye for choroidal tumour revealed only choroidal detachment with signs of deep-seated inflammation of the sclera; 2 months later choroidal detachment appeared in the second eye, but after treatment of the general health the detachment disappeared in a few weeks with recovery of vision to 6/12. Vitreous opacities were present, and 4 years later uveitis led to loss of sight. Gittler also states that Harada (1926) reported a series of cases of bilateral choroidal detachment associated with headache, general malaise, and occasional vomiting. After a few weeks the choroid went back in all cases with recovery of good vision. Dollfus (1950) found choroidal detachment secondary to orbital cellulitis which followed x-ray therapy for epithelioma. Paufique, Hugonnier, and Barut (1950) reported a case in which the detachment subsided after the removal of an intra-ocular foreign body.
Rohrschneider (1951) reported a bilateral case in a man of 46. The first eye was enucleated after a mis-diagnosis of intra-ocular tumour, which was disproved by histological examination; 3 years later choroidal detachment appeared in the other eye, but it disappeared 9 months later after scleral trephining and diathermy.
Boyd Law (1951) reported two cases, both of which spontaneously regained full vision; the second case subsequently developed retinal detachment with a hole. Giardini (1952) 
